STATE OF SOUTH CAROLINA

BEFORE THE A 7 792C

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
TRANSPORTATION COVER SHEET

DOCKET et
NU'MBER:/?O/X 2235 |/

If this is your first time filing an application with the PSC, you will not
have a Docket Number, The Commission will assign one to you. If you
have filed with the Commisston before, a Docket Number was assigned
and should be entered above.
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(Please type or print) -
Submitted by: Kacum N\‘o\cshq 1 Telephone: B - 7

Address: ‘7709 MEVIDE'MJY! (3/;"" Fax: '\}ﬂﬁ-
AL@A{gﬁ_Accpm . Z?;// ( Other:

. — Email: Mﬁbﬂ%@;@
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of picadings or other papers

as required by law. This form is required for usc by the Public Scrvice Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted [] Request for Name Change on Certificate

(] Application - Class C Taxi . [[] Request to Amend Scope of Authority
‘Jﬂ\f-\ppﬁc‘ation - Class C Charter D Request to Amend Tariff (rate increase, etc.)

[] Application - Class C Charter Bus [] Request to Amend Passenger Limit

[] Application - Class C Non-Emergency [] Request

D Aﬁplication - Class C Stretcher Van [] Exbibit

[] Application - Class E Household Goods [[] Late-Filed Exhibit

[] Application - Class E Hazardous Waste [] Letter

] Application [] Proposed Order
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] Request for Extension to Comply with Order [J Publisher's Affidavit 4, . j‘b
i i i [] Reservation Letter < Vs
Request for Order Granting Authority to Obtam a Certificate Qé\ = v .
H of Public Convenience and Necessity to be Rescinded D o— /%'go@o 30/29
[] Request for Canceltation of Certificate (] Return to Petition o&;’o&
[] Request for Suspension . [T] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803—896—5109.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR .

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

e o] L] 1%

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of 5.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thercto.

aﬂﬂ"ﬁﬁ
oasiz/ /7

W 777577

ame under which business 13 to be conducted (dorporation, partnership, or sole proprietorship, with or without tfade name.)

Vivs (o) 7{/2':’:0T Wood/ Cut.  Tlampes Tstyor S 2992
L Street Address of Applicdrit .

== Matling Address of Applicant (if differert from str;c/ta ress)
BISS3Y-452 0 Bts- 320453 4
one ' Fax

Ermail Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sclect Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officets.
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TUTUSED TUCTLY U LOAULY TUR SRV ILL

Applicant is financially able to furnish the services as specificd in this application and submits the following

statement of agsets and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows:

A ssets:
Value of Real Estate

Valyue of Motor Vehicles
Cash on Hand
Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

1. “Value of Rea] Estate™ means the actual or estimated market value of any real property/buildings owned by the

z

/500

: D.Duﬁ

I

—:E——“ =

lLf;Z,U‘CS)

Company/Business Applying for a Certificate,

2, “Mortgage/].0an on Real Estate” means the ontstanding balance on any Mortgage, Equity Line or other Loan securcd

by the Real Estate listed in Itom 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

Liabilities:
Mortgage/Loan on Real Estate
Loans Owed on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

‘Total Liabilities

owned by the Company/Business Applying for a Certificate.
4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.
5. *Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is fifled out.
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6. “Buﬁixggs/O_thm;Lgan,s_QM" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Compeany applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances,

8. “MMM&MM" should include the actual or estimated value of items such as office
equipment (computers/furhishings), moving equipment (hand trucks/blankets/strapping}, and trailers.

2. “Cther Ligbilities or Debts” means specific amounts/batances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchme Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

ed Rates an (=N
{30@/.%
g Z,”QQ/MJ
Requested Scope of Authori

{ : Check al{ counti
You will only be allowed to operate in those counties checked be

in whij ou

authority if you intend to operate in all counties in South Carolina.

[} Abbevilte
(] Aiken

[ ] Allendale
[ Anderson
[} Bamberg

[ ] Barnwell

[} Cathoun

% Charleston

YT /5 -dovd

[ 1 Cherokes
[ Chester

L] Chesterfield
[[] Clarendon
[] Colieton.
[[] Darlington
{ I Dillon
'ﬂDcrchester
[ | Edgeficid
[] Fairfield

6ELBLILEDS

[ ] Florence
[[] Georgetown
[} Greenville
D Greenwood
[} Hampton
] Homy

E} Jasper

[T Kershaw

[] Lancaster

(] Laurens

Jof8
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[Jree
[]Lexington
[ ] Marion
[IMartbore
[ MoCormick
[[] Newberry

[ ] Oconee

[] Orangeburg
{_] Pickens

[[J Richland

re requesting permission to operate,

low. You may request "Statewide”

[[] saluda

("] Spartanburg
[ ] Sumter

[ Union

[ ] Williamsburg

D York

gtatewide

OTOZ"TO "u®mD

vl Jo ¢ 8bed - 1-G€Z-810¢ - DSOS - NV 00:8 81 AN 8102 - ONISSIO0Hd HO4 d31d4300V

[

BELELOLEYR

6 | 8L07-91-i0 UrBbRIRTIS0




DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximmnr Number of Rassengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

‘Q{i ~7 Passengers, including driver

[] 815 Passengers, including driver

MAKE . YEAR & MODEL VIN# EMPTY WEIGHT

;g?_lg\iﬂ’i- “ouand, pmeCJi 2. YREN BL IR 7055y %QM
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INDURANCE QUUILE

This form MUST BE COMPLETED.

The msurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be requited. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

&_SHélb&T'I\/EQ,b{ olra Cmsm/"z/ Rens porTaTlo

_ Name of Applicant
TES KeaTuead ds. Some Eha SC_29¢
Address of Apptlicant
Am fP iy mit ted: 1
Liability Insurance $ =1 imits N Q &0 DD
The above quoted premium is for a term of i Z months. * { oo jovo

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Pagsengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passengers* $ 25,000/160,000/23,000

()/3"[?: \J\Iﬁui J.. nag uﬁﬂﬂf;‘.b_&mom 'T

Name of Insurance Contany \

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

| Jo 9 abed - _I_'QSMLOZ - 0SdOS - NV 00:8 81 AI@SLOZ - ONISS300dd Jd04 d31d4300V

NOTICE:

If you wish to self-insure your motor vehicles for liabjlity and property damage, you must comply with $.C. Code
Ann. Scctions 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or {803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a ycarly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.

50f8
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" AMERICAN SERVICE INSURANCE COMPANY, INC, - NAIC 42887
853 AMERICAN LANE, 8RD FLOOR
SCHAUMBURG, IL 80173 AMERICAN SERVICE
800.897.2551] www.atlas-fin.com INSURANCE COMPANY [NC
INSURANCE QUOTE
South Carolina
Commercial General Liability
;\‘{S‘ETHQY”. _7 KIELY HINES & ASSOCIATES INSURANCE AGENCY, INC. 10037 . QUO“rEt._"': GL15867T1Q2018
ATTENTION: “;';‘ i PRINT DATE: 070212018
——qu-u-?- - —— - —~
AﬁPHI%NT SHELBY IVERY DBA COASTEL TRANSPORTATION } QUOYE BFF;- D718/2018
- RENEWAL GF‘ N/A GIYOTE EXP: 08ME/2018
COVERAGELIMITS/FREMILIM
COVEI;{AGE: class: EXPOSURE: LIMITS: "~ PREMIUM:-
POLICY MINIMUM ) ’ $641.00
$C - PREMISES/PRODUCTS & COMPLETED -
OPERATIONS 68001 500 $1,000,000/%2,000,000/52.000,000 $1058.00
| T APOITONALNEUREDE' | o ! sa.00_|
| .. 6TATR REQUIRED FEES AND gRTAXER:E. | 50.00 |
| 7Tl v T s T TOTACPREMRIM o $750.00 |
[' ’ _BASEDON RATING TERRITORY; JAMES ISLAND, SC (001) ]
UNDERWRITING NOTES
B REQUIRED INFORMATION _
[ ]Conﬁrmailon of Pallcy Terms. B [ ) Vahlcle reglstrationsfease agreamants for afl vehiclas used by
[ 1 Gompleted/aigried ACORD application(s) required &t timea of binding: | the named insured,
. [ ] Updated Driver List,
[ 1Loss runs for tho past yoars, { 1Updated MVRs,
[ 18lgned "No-Loss” statermant, [ 1 Name and number of alt Madicare and Social Servige providers,
[ 1Complatadisignad Notlca of Terraristn Insurance Coverage, [ ] Copies of any cerlificatas of insurance and binders [ssuad.
[ ] Completed/signed Public Auta Supplomantal Application [ 1Currantexpiting pricing for all linas.
I 1 Sipned Non-Reported Cperator Deductible Endorsement. [ 1 Confirmation of state fllings required.
[ ] Cemplatad DOT Madical Examinetion Report for all drivera age 70 [ ] Confirmation of federal filings required.
and over, 1 1 Confirmation of other filings required.
[ 1 Mechanical inspection report with photoes for all units over 10 model|
vaars old.
I bound, this quote is subject ta the company's recgipt of the items checked above within 18 days of binding,
Fallure to provide thia information In this time frame may ragult in cencelletion of the policy.
DISOLAIMERS & GENERAL CONDITIONS
1. Minimum premium $780 applles 1o pollcy.
2. The fee for additional insureds is $50 each, unless the antity is a state agency.
3. Any policy In cancellation for non-p2yment will Incur a2 Reinstatamant Feo of $9,
4. Unless olherwise sialed, thls quote is based on standard ISO filad coverage forms.
5. This quote Is subject to favorable loss experence verlfication and favorable inspection, it not obtalned prior to the releass of this quote.
8. Al drlvers must quallfy under our Safe Driver Criteria
7. The company reserves the right to excluda/rajoct any operator, for any reason, who may otharwise qualify under the Safe Driver Griteria.
8. The company does not write Monoline Commerclal Genaral Llabllty. An Auto polley must be bound to bind a Cammerdal Ganaral Liability polley,
THE ATLAS GROUP QF COMPANIES | AMERICAN SERVICE INSURANCE COMPANY, INGC, PAGE1 of 2
AFH QO3 IL 0217
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Pl
'\q_‘_\' . A
AMERICAN SERVICE INSURANCE COMPANY, INC, - NAIC 42807
Insurance Quote - South Carolna - Commerclal Ganeral Liabliity
SHELBY IVERY DBA COASTEL TRANSPORTATION

Thank you for considsring AMERICAN SERVICE INSURANCE COMPANY, INC. and The Aflas Group of Companies as your business
partner and for the opportunity Lo pravide you with this quote for the above sk,

FREPARED BY.
Pam Cottner

THE ATLAS GROUP OF COMPANIES | AMERICAN SERVICE INSURANCE COMPARY, INC, PAGE 2 of 2
AFH 003 IL B2 17
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GATEWAY INSURANGE COMPANY - NAIC 28338
253 AMERICAN LANE, 3RD FLOOR
BCHAUMBURG, [L 64173

800.897.2551) www.atlasfin.com

INSURANCE QUOTE

South Carolina

Cammercial Automohblle Insurance

GATEWAY
INBURANGE GOMPANY

AGENGY: KIELY HINES & ASSOCIATES INSURANGE AGENGY, INC. - 10037 T auoTem | cA158520Q201
ATTEN TGN ) % PRINtBATE: 07R2/2018
- APPUSANT. % | SHELBY IVERY DBA COABTEL TRANSPORTATION i QUBTEEFE; 0T/&r2018
RENEWALORS | N/A ~ . Lo ayprEEXRY]  08M8/2018
COVERAGENLIMITS/FREMIUM
CCOVERAGE " p. o N L & . SYMBOL®) . PR TN | T PREMIUM: .
TLIABILITY ) $500,000 Limit $3,673
_umBi-£C 7 §100.000 Limit $14
UIM « 5C B 7 $100,000 Limit §33
MEDICAL - SC 7 $5,000 Limit $257
oTC. 5C 7 } $600 Ded $762
COLLISION - SC 7 $500 Ded §1.315
TOWING - SC 7 $100 Limit $20
RENTAL OYC - 8C " $60 Limit $35
RENTAL COLLISION - SC $80 Limit $40
1 . %, . " ADDITIONAL INSUREES: | 0 | so |
| . STATE REQUIRED FEES AND.OR TAXESS | 50 |
| _ PR FOTAL RREMIUM: I se.ow.oo_]
; T - 'BAREDIN RATING TERRITORYY | JAMES ISLAND, 5C (160) |
NUMBER OF UNITS
b RuwpeRDR wrs ¢ - 1
UNDERWRITING NOTES

| | : -

THE ATLAS GROUF OF COMPANIES | GATEWAY INSURANCE COMPANY
AFH 003 1L 02 17
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GATEWAY jNSURANOE COMPANY - NAIC 28339
Insurance Quote - Sauth Cearsling - Commercial Automoblle Insurance
SHELBY IVERY DBA COASTEL TRANESFORTATION

REQUIRED INFORMATION

[ ] Corfirmation of Poliey Terms,

[ 1 Completed/signed ACORD epplication(s) required at time of bindlng:
[ 1Los3 runs for the past yvaars.

[ ] Signed “No-Loss® statament,

{ | Compleled/signed Notice of Terrorism Insurance Coverage.

[ ]| Completed/signad Public Auto Supplemental Application,

| ] Signed Non-Reported Oparator Deduclible Endorsemant,

[ ] Completed DOT Medical Examination Report for all drivers aga 70
and over.

[ 1 Mechanlcal Inspaction reporl with photos for all units over 10 model
yoars okl

] Vehldle ragistrationsfease agreements for all vehicles used by )
he named nsured,
] Undated Driver Ligt. }
] Updated MVRs.
] Name and number pf all Medlcare and Saclal Service providers., ‘
] Coples of any certificates of insurance and binders issued.
1 Gurrent/expiring pricing for all lines. |
] Confirmation of atate filings required, !
] Confirmatlon of fadaral filings raguiced,
| |

[
t
[
[
[
[
[
{
[
[

Confimnation of other filings ragquired,

vT /0T "E9Yd

yu—

It bound, this quote |3 subject to the company's racelipt of the itama chackad ahava within 15 days of binding.
Fallure to provide this Informatlon In this time frame may result In cancellation of the polley.

DISCLAIMERS & GENERAL CONDITIONS

Minimum premium $780 applies 16 policy.

Al drivers musl qualify under our Safe Driver Criterla.

NpAsDRa

The fee for additional insureda is $50 aach, unless the entity is a state agency.

Any policy In cancellation for nan-payment will incur a Reinatatamant Feo of $9,

Unless otherwise stated, this guote Is based on standard IS0 filed coverage forms.

This quote is subject to favorable loaz axperience verlfication and favorable inapection, If not obtained prior {0 the release of this quota,

The company reserves the tight to exclude/reject any operater, for any reasen, who may otherwisa qualify undar the Safe Drivar Criterla.

Thank you for considering GATEWAY INSURANCE COMPANY and The Atlas Group of Companies as your business pariner and for

tha opportunity to provide you with this quote for the above rigk,

PREPARED BY:
Pam Cottner

THE ATLAS GROUP OF COMPANIES | GATEWAY INSURANCE GOMPANY
AFH 003 IL 02 17
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>
GATEWAY INSURANGE GOMPANY - NAIC 28339 8
Insurance Quote - South Carolina - Commeroisl Automobila Insurancs , m
SHELBY IVERY DBA COASTEL TRANSPORTATION o
_|
m
VEHICLE SCHEDULE O
n
- —_ O
L TPHYSICAL DAMAGE: ) i Py
Loass .| 8™ | vEaR | make | vawevvees . [h. L vaLug|C SREMRIM| - ALLOTHER' T THTAL: i)
& :cogg: _.!__ .' ‘..‘ it - r - . . : - E S _C_QVERAG_E; - 2 - 8
64 si7a | sc| 2018 | oHRY I Stated Amoupt | $14,000 $2,077 $3.972 56,040 | e
L el h . - Q
' (0)]
%)
pd
®
1
)
<
o©
[
c
<
—
©
©
o
o
>
<
1
w
@)
JY)
()]
@)
1
N
<
Q
N
w
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_|
1
o
)
Q
@
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—
o,
—
N
THE ATLAS GROUP OF COMPANIES | GATEWAY INSURANCE COMPANY Page 3 of 3
AFH 003 IL 02 17
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Exhibit Fit, Willing, snd Able (FWA)

§@@77‘M o

( Name o Applicant

—

A ¢Sz

O Yes No

1. Are there currently aﬁ}q&umding Jjudgments against the Applicant?
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
atutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

1 4o g| 8bed - 1-6€2-8102 - DSdOS - NV 00:8 81 AINF 8L0Z - ONISSTD0Hd Y04 A3F1d30V

1h ith?
Yes O No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

%« Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

\géch O No

3. Applicant understands that a criminal history background check from the state where the driver cutrently lives
must be maintained in the Applicant's business office.

Yes O No

4. Applicant understands that ail drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

y"{cs O No

3. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

y Yes QO No

vl Jo g abed - 1-G€2-810Z - DSdOS - AV 00:8 81 AINf 8102 - ONISSTO0Hd Y04 A31d300V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et 5¢q.(1976), and amendments theceto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Pubiic Safety’s Rules and Regulations

for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

8.C, Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Caroling
ﬂmugh the Commission's ¢Service System. The Applicant authorizes the Commission to serve its orders By uging the e-
ail address as it appears on page one of this Application. To sign up for eService notificacions, please visit www.psc.sc,
2ov to create a My DMS account,

] The Applicant DOES NOT AGREE to receive fature Commission orders related to the Applicant's authority in South
Carolina through the Commission’s eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

£

-
Title of Applicant (e.g. President, Qwner, otc.)
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